MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-02854"7

DEPARTMENT OF PUBLIC MEALTH AND WELFARE -

; o . ] STATE
DO NOT WRITE AMENDED ﬂlr_rcgﬁl"jl n:- 3_1__T9gﬁ___fﬂmm‘y Registration Diatrict No.z__a___?_lg_':'____Regllhnl'u Na. __--____3815 FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before

a. COUNTY - STATE : = b, COUNTY
Jackson ¢ Missouri Jackson
b. (:é'l"‘\r [If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Q

R
TOWN Kansas City 5 yrs, TOWN  Kansas City Yee Gy Ne O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limin d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

WSTTITON _Colonial Nursing Home (™% ™D | . 604 West 10th, St, Yer O Nl

3. NAME OF DECEASED Firsr Middle Last 4. DAIE Month Day Yeor

{Typa or print) OF
ANN LUCILLE MUIRPHY DEATH July 7 1963

M
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | 9. AGE (last binhday) | IF UNDER 1| YEAR IF UNDER 24 HR

. Widowed T Qivorced [ Monthy |  Deays Hours Min.
Female White 1-15-1876 87
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

during mosr of working life, even if ratired)
Housewlfe Ho Omaha, Nebrasgka J__QLA____
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Maurice L, Sullivan Sarah Kennedy Aupustine P. Murphy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}| {If yes, give war or dates of servir

no R —
19. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEE
PART |. DEATH WAS CAUSED BY: QNSET AND DEA
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) /; é’

which gava rise to
above cause (al
wating the under- - %M\-’
lying cause last. DUE TO (¢} L

/'l
FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If  deconghd was  female  wam
disgasg tondition given in PART | {a] there a pregnancy in last 90 days.

> /"U"‘;'h'/?{f M lDYE! LI] Ne ‘DUnknown

WAL AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 7 | 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter naturg”of injury in PART | or PART |1 of item 18}
PERFORMED? a [m] a
YES[] NO @

. THME OF Hou Month, Day, Year i
INJURY am.
-,

. INJURY CCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, fottory, street, office bidg., erc.)
NOCT WHILE AT WORK (J

V.4
21. 1 attended the decensed from r‘;_/%/{" Ia#_L-—_éj—md last naw :‘—ialive on__’hé_lé_L_

Death ogcurred at //"/ m on the date stated above, and to the best of my knowledge, from the causes stated.
i

2. slsNAmny i/ ta?;r Title] B w ZEI}?/ %{ ?%

#3935, BURIAL, CREMATION, | 23b. DATE 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of counly)

= REMOVAL (Specify} . . .
Burial 7-8-63 Calvary Cemetery Kansas City, Missourl

24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. . ARS SIGNATURE

Mellody-McGilley-Eylar 20 W. Limwood | 2 ~F -6 3
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

T3 e

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY ucsu;eo EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal sypervision.

St {1 o)

Signature of Student Embalmer

! Licensed Embalmer No.. {/,Qﬁ

P. Q. Address PZ)/C' /ﬁ .2 e N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

IF embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




